Method
Seventy-two patients undergoing MVR were enrolled. They had transthoracic echocardiography with tissue Doppler imaging preoperatively and were monitored postoperatively with continuous electrocardiographic telemetry for 14 days. Preoperative characteristics, echocardiographic data, operative data and postoperative findings were compared between patients with POAF (44 patients) and without (28 patients).
Results
Postoperative cardiac and cerebral events was significantly larger in 44 patients with POAF than in 28 without POAF (14 patients (32%) vs. 2 (7%), p = 0.0190). Multivariate analysis revealed that etiology of degenerative (odds ratio [OR], 4.28; 95% confidence interval [CI], 1.30-14.10; p = 0.0169) and PA-TDI duration (OR, 1.04; CI, 1.01-1.07; p = 0.0052) were significant independent predictors of POAF. Receiveroperating-characteristic curve analysis showed the optimal cut-off values of PA-TDI duration was 159.4 ms.
Discussion/Conclusion
ConclusionsThe PA-TDI duration was an independent predictor of POAF after MVR. Patients with PA-TDI duration >159.4 ms should be considered high risk and treated appropriately to improve outcomes. 
